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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 














DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 





unauthorized persons 
Mead Joh & Company. Evaneville. Ind. U S.A 
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Solar failure... 
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Florida State Board of Health findings’ of rickets in 


well over 50% of 2,000 school children substantiate 

California reports’ on the antirachitic unreliability 

of sunshine. Logic suggests supplemental vitamins 

the year ‘round, as long as growth persists. Upjohn 
1. Florida Hea'th Notes 27, May, 1945. 


2. Am. J. Dis. Child. $4:1227, 1937. vitamins provide a steadfast source of potent, natu- 


ral vitamin D in convenient, well tolerated form. 
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A Proctologist’s Message to the 
General Practitioner 


Lous J. 


HimscuMan, M.D. 


Professor Emeritus of Proctology 
Wayne University, Detroit, Michigan 


I first wish to express my appreciation of your 
courtesy in inviting me to meet with you. As I have 
told Tom Brockman in the past, I would go a long 
way to meet those who saw fit to elevate him to the 
presidency of the South Carolina Medical Association 
He requested me 
to give a short, practical talk which might be of 
interest to that great backbone of the healing arts— 
the general practitioner. 


—and so I have journeyed here. 


He is the man whom the patient first consults, 
as a general rule, and on his advice depends, in 
many cases, the health, happiness and comfort of 
his patients as well as suffering, misery and, some- 
times—death. 

The specialist would certainly be of little value 
to the human race if he himself had not had the 
benefit of some training in the general practice of 
medicine. Neither would his services be of much 
value if the general practitioner did not first, on 
painstaking examination of his patient, detect those 
deviations from normal health which would suggest 
to him the value and the necessity of consultation 
with one who specializes in a given field. 

It is quite true that many conditions treated by the 
specialist can also be handled with equally successful 
results by the well-trained general practitioner. More 
and more are the medical schools and universities 
awakening to the fact that refresher and continuation 
courses in the various specialties are eagerly welcomed 
by the general practitioner. 

Many of the State Medical Societies are fostering 
such postgraduate courses. My own State—Michigan 
—has been a pioneer in this respect. The benefits 
of such training are indelibly impressed on the public 
as time goes on. They are the ultimate beneficiaries 
of this added instruction in, at least, the fundamentals 
of most of the specialties. 


Examination and Diagnosis 


Diagnostic methods, which do not require com- 
plicated paraphernalia or involved procedures, are 





(Presented at Myrtle Beach at a joint meeting 
of the Greenville County Medical Society and the 
Pee Dee Medical Society, April 30, 1946.) 





being made available to the general practitioner of 
medicine and utilized by him for his greater advance 
in the science and the art of medicine, and guide 
him in the salvaging of many human lives as a result 
of prompt and early recognition of symptoms of 
disease which might otherwise progress beyond human 
control. 

In the field of proctology, it seems to me we see 
far too many patients whose condition has progressed 
to a tragic extent merely because of a distaste or 
reluctance of some general practitioner to make a 
simple examination of the anus, rectum and sigmoid. 

About 60% of the malignancies affecting the term- 
inal portion of the alimentary tract are within easy 
What an indictment 
it is on the family physician whose patient has been 


reach of the examining finger. 


treated for simple hemorrhoids to find that a malig- 
nancy may be lurking just above and behind these 
internal hemorrhoids! 

Every proctologist has had foisted on him the 
sad duty, too many times annually, to inform the 
patient and his physician that such a malignancy has 
either been treated, or is being treated for supposed 
hemorrhoids. 

Many of those in my audience today conduct phy- 
sical examinations for insurance companies and for 
employers of labor. Others, I am sure, are fre- 
quently called upon to make physical examinations 
of those patients who are health conscious, and desire 
these physical. examinations annually or at more or 
less stated intervals. 

A diligent examination of the organs of special 
senses is made—the chest is thoroughly explored— 
urine, sputum, and blood examinations properly made 
—the abdomen carefully palpated and the various 
reflexes checked. In female patients, a bi-manual 
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and specular vaginal examination may be made, but, 
in the male—unless the prostate suggests a digital ex- 
amination, rectal examination is often omitted. 


Unfortunately, in many instances, patients are still 
asked to lean over a chair or table and, if the exam- 
iner does not see any skin tags or other irregularities 
around the anal aperture, it is taken for granted there 
is no anorectal pathology. 


The proctologist suggests that in every insurance 
examination, as well as in other physical checking 
up of the patient, not only a digital examination be 
made but a proctoscope inserted and used. It is 
a well-known fact that most cases of hemorrhoids 
are not detected by digital examination—they can 
only be visualized. The same is true of prolapsus and 
a number of inflammatory conditions of the rectum. 


If one in fifty such examinations is rewarded by 
the discovery of a hitherto unsuspected early malig- 
nant lesion, the other forty-nine examinations are 
certainly worthwhile. Regardless of the fact that 
such an examination should be a part of the physical 
inventory, there are certain symptoms which make 
such an examination mandatory. Among these may 
be mentioned any change from the individual’s nor- 
mal peristaltic habits, the appearance of any type 
of discharge from the anal orifice—itching, burning, 
or peri-anal discomfort of any kind—sphincter spasm, 
tenesmus, or feeling of tightness or obstruction—ele- 
vations, depressions, swellings and erosions in the 
peri-anal region, protrusions, prolapsus and any other 
abnormal feeling of which the patient complains— 
and, most important of all—rectal bleeding. 


Rectal Hemorrhage 


Bleeding, of all symptoms, is the one important 
warning of impending danger. Too often patients, 
and even physicians, have regarded the symptoms of 
bleeding as being evidence of the presence of hem- 
orrhoids. 


It is true that hemorrhoids are the most common 
source of rectal bleeding, but too often hemorrhage 
may be a symptom of pathology of much more grave 
import. Many a patient has been doomed to his 
death because of the thoughtless administration of 
palliative measures for supposed hemorrhoids when 
the early carcinoma, which caused the bleeding, was 
allowed to progress to an inoperable stage. 


How often have physicians turned away patients 
who complained of bleeding from the rectum by 
handing the patient a box of some suppositories which 
they have received as samples, and telling the patient 
—“Try these, I think they will help you!” Too often 
the patient will continue to purchase repeated supplies 
from the druggist on his own initiative and then, 
after weeks or months, will again consult his physi- 
cian, when, too often, it is too late! 


I believe that suppositories are very dangerous. 
They do not cure anything. They occasionally relieve 
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and lull the patient into a false sense of security 
until the golden opportunity of helping the patient 
is passed. Suppositories do not, in any event, place 
the medicament where it really comes in contact 
with the real pathology for a sufficient length of time 
to be of value, even as a palliative measure. 


Most of the pathology for which suppositories are 
given is located in the anal canal. The suppository, 
which is composed mostly of cocoa butter, melts 
at body heat, and, if the patient is ambulant, this 
warm, oily mess seeps out and soils the clothing. 
If the patient is recumbent, the melted suppository 
follows the law of gravity and flows back into the 
ampulla where it does not affect the disease at all. 


If the patient complains of a smear of blood on 
the stool or on the toilet paper and its appearance is 
accompanied by sphincter-spasm with throbbing pain, 
particularly aggravated after bowel movement, this, 
undoubtedly, originates from an anal fissure or anal 
ulcer. 

Inasmuch as an anal ulcer is usually a fissure 
which has become chronic, its treatment is the same 
as for that of the original trauma or fissure. This 
means putting the sphincter at rest—incised at right 
angles to its fibers after the parts have been anesthe- 
tized by local block. 


We do not believe that a sphincter should ever 
be put at rest by divulsion and certainly general 
anesthesia should not be used for any surgical pro- 
cedure which can be performed so much better under 
a regional type of anesthesia. 


Divulsion of the sphincter sufficient to put it at 
rest means tearing some of its fibers. It is far more 
advisable to incise fibers than to tear them. 


There is no condition of the ano-rectal region 
where the symptoms of which the patient complains 
are greater in proportion to the size of the lesion 
than anal fissure. 


Hemorrhoids 


I do not intend to discuss the diagnosis and treat- 
ment of hemorrhoids at this time, but merely wish 
to leave one thought with you regarding hemorrhoids. 


Too often I find that the practitioner does not 
make a distinction between internal and external 
hemorrhoids. Too often the proctologist still is called 
upon to treat patients who have been suffering from 
acute thrombotic hemorrhoids where both the physi- 
cian and patient have been diligently trying to push 
an external hemorrhoid into the anal canal where 
it does not belong. It is amazing how often this 
happens in the best of regulated practices! It makes 
no difference how well one can reduce or push a 
hemorrhoid into the anal canal, if its covering is 
skin, it is an external hemorrhoid and belongs on 
the outside. Conversely, it makes no difference how 
far a hemorrhoid is prolapsed, if covered with mucous 
membrane, it is an internal hemorrhoid and belongs 
inside! 
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The trauma produced by the efforts of physician 
or patient to push an external hemorrhoid into the 
anal canal where it is alien, causes more suffering 
than the presence of the external hemorrhoid itself. 

Here again I wish to reiterate—suppositories and 
ointments have never cured a case of internal hem- 
orrhoids and never will. Various types of sclerosing 
therapy, particularly the injection of Quinine Urea, 
Phenol, or Sodium Morhuate Solutions have caused 
internal hemorrhoids to atrophy and have diminished 
or stopped bleeding, but the same conditions which 
produced the hemorrhoids in the same place will 
Ultimately the 
patient will need a hemorrhoidectomy for permanent 
relief, 


soon cause the symptoms to recur. 


Carcinoma 


One cannot leave the discussion of bleeding with- 
out mentioning that grave condition which is most 
often overlooked, particularly when hemorrhoids are 
diagnosed. As has been noted earlier in this paper, 
carcinoma of the colon and, particularly of the 
rectum, may be silent for quite a long period. Among 
its earliest symptoms and warning signals is the 
appearance of blood. When this is accompanied by 
changes in digestive and peristaltic habit, and the 
patient complains of fatigue or other deviation from 
his normal state of health, it is well to give the 
patient the benefit of a complete proctologic and 
radiologic examination of anus, rectum and colon. 
If this examination proves negative as far as malig- 
nancy is concerned, a great service has been done 
the patient. 

In addition to the mistaken diagnosis of hem- 
orrhoids when carcinoma is the major factor, one 
must, of course, realize that carcinoma may be ac- 
companied also by hemorrhoids, fistula, and, not 
infrequently, polyposis. In fact, every polyp, par- 
ticularly if sessile, should be viewed with grave 
suspicion, as it may be a pre-cancerous lesion. 

Another tragic mistake in diagnosis, which is still 
too often being made, is that of “colitis.” Several 
times a year I see patients suffering from carcinoma 
who have been treated for months for “colitis,” 
dysentery, bloody flux, and chronic diarrhea. It 
behooves every practitioner to supplement his proc- 
tologic examination of every case of so-called “colitis” 
with manipulation, under the fluoroscope after admin- 
istration of a barium enema, and, of course, make 
a complete roentgenological study before, during, and 
following the administration of the barium enema. 


So-Called Colitis 


Another condition which must not be overlooked 
in connection with “colitis” is colonic dysfunction 
which occurs in patients who have had previous 
abdominal surgery—more often in women. Distor- 
tion, angulation, misplacement, compression and ob- 
struction of the colon are still too frequent a sequela 
of abdominal surgery. 
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Not infrequently women after a stormy confine- 
ment will develop intestinal adhesions which, by their 
presence, cause many cases of colonic dysfunction. 
The hyper-peristalsis and hyper-secretion caused by 
colonic irritation, which is usually extra-viceral, often 
misleads the physician. If, in addition, the patient 
happens to have a polyp or hemorrhoid which bleeds, 
blood-stained stools will further confuse and compli- 
cate the diagnosis. 

Careful consideration of the patient’s previous op- 
erative history and palpation of abdomen, particularly 
employing the tugging sign, will frequently disclose 
the presence of adhesions to the abdominal scar, the 
omentum and to other organs. Surgical relief of 
these adhesions and reperitonealization of the affected 
areas relieves the symptoms and cures the so-called 
“colitis” in a truly dramatic manner. 


Sphincteric Injury 


Another thought I would like to leave with you is 
about patients who unfortunate 
enough to suffer some sphincteric incontinence as a 
result of peri-rectal abscesses, fistulas or unfortunate 
surgical results in the attempt to relieve these con- 
ditions. 

You will note how respectful I am to the sphincter 
muscle. 


those have been 


I feel that with the exception of damaging 
conditions such as occur following serious accidents 
or wounds which are received in combat, there is 
no excuse for fecal incontinence resulting from the 
severing of the sphincter muscle. 

Where this has occurred we can offer hope to 
those who have suffered the loss of fecal control and 
have been condemned to diaper life. 

In most instances, no matter how long the incon- 
tinence has existed, it is quite possible, through re- 
constructive plastic surgery, to restore sphincteric 
action and full control, in the great majority of these 
cases. This is particularly true when plastic opera- 
tions are performed under caudal or spinal anesthesia. 


Colostomy 


One final message from the proctologist is on the 
subject of colostomy. There seems to be in the 
minds of a certain proportion of our profession a 
feeling that a colostomy is a disgraceful possession 
of a patient who has been affected with a carcinoma 
or other condition requiring an artificia! anus. 

Many thousands of lives are saved annually because 
of the ability of the proctologist or the surgeon to 
perform a satisfactory colostomy operation. Even 
a poor colostomy is a life-saving measure and is 
better than none in many cases. 

It is not the possession of a colostomy which, in 
quite a number of cases, makes the patient feel like 
an outcast or a pariah; it is the lack of proper in- 
struction on the part of his surgeon as to the proper 
care of his colostomy. 

A properly constructed colostomy, properly cared 
for, keeps the patient on the job and allows him 
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to mingle with his fellowmen without embarrassment 
to himself or annoyance to others. 

In addition to a centrally placed abdominal colos- 
tomy, there is a large and growing field for the 
perineal type of colostomy. Many patients who are 
fortunate enough to have a proctologist, who is in 
the habit of performing perineal colostomies in that 
40% of the patients where it is perfectly safe, have 
much for which to be thankful. 

If the carcinoma is located above the levator level, 
freely movable and not adherent, and the fluoroscopic 
examination discloses a large and freely mobile loop 
of sigmoid with a long meso-sigmoid, it is not neces- 
sary to sacrifice normal sphincteric control. 

Whether by the perineal route or combined ab- 
domino-perineal technique that portion of the sig- 
moid which many surgeons swing up into an abdom- 
inal wound can be brought down to the perineal 
level and sutured to the skin edges—in many instances, 
saving full sphincteric control. 

The closing message of one proctologist to an 
audience composed largely of general practitioners is 
—more and more lives are being saved every year 
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because of early diagnosis as a result of early exam- 
ination and the early indicated surgery being thus 
insured. 

The number of patients who have been suffering 
from carcinoma of any part of the colon, especially 
the terminal portion, can expect a complete cure or 
a much longer lease of life if immediate operation 
is performed. 

Give your carcinoma cases the benefit of the doubt. 
Assure them that a fair percentage can have normal 
functioning bowels in the normal site. Assure them 
that those who are unfortunate enough to have in- 
volvement of the sphincter still can have a stoma in 
the perineum which can be just as clean and just 
as easily cared for as that on the abdominal wall. 

Inform your patients that in many instances it is 
no more of a detriment to life and happiness to have 
a carcinoma removed than to have a limb amputated. 

If you will check yourself and ask—“What would 
I do if I had to be operated upon for carcinoma”— 
and, if you will give your patient the benefit of what 
could be done in your own case, then you will thor- 
oughly live the Golden Rule and “do to others as 
you would be done by!” 


The Nutritional Status of the People 
of South Carolina 


(A Clinical Study ) 
Juutan P. Price, M.D. 
Florence, S. C. 


(This paper was prepared by request and presented before 
the Conference on Nutrition, Clemson College, May 31, 
1946. It is based upon the replies from sixty physicians 
in response to a special questionnaire. The author wishes 
to thank the following physicians for their aid in filling 
out the questionnaire: 

Drs. J. H. Danner, Maxey Hook, Lee Milford, M. W. 
Beach, Spencer McCants, W. R. Wiley, A. C. Bozard, 
Paul Sasser, J. I. Waring, W. E. Hicks, K. B. Bultman, 
Ned Camp, Robert Stith, I. H. Grimball, R. M. Pollitzer, 
J. G. Ulmer, Carroll Brown, Walter R. Mead, Dexter M. 
Evans, E. H. Thomason, Donald E. Michie, A. R. Johnston, 
Jack Jervey, Ben N. Miller, E. M. Hicks, J. M. Albergotti, 
R. E. Livingston, James J. Chandler, C. H. Blake, J. H. 
Pearce, A. W. Browning, Philip Assey, Thomas D. Dotterer, 
J. H. Gibbes, C. M. Seott, C. P. Ryan, Hugh Smith, W. A. 
Hart, J. D. Pittman, F. L. Martin, D. L. Smith, D. L. 
Smith, Jr., C. M. Graham, Robert Wilson, Jr., D. C. 
Stoudenmire, T. G. Goldsmith, W. H. Kelley, B. O. Ravenel, 
J. A. Wertz, M. L. Peeples, Jr.. W. L. Pressley, M. J. 
Boggs, T. E. Ryan, E. Z. Truesdell, J. D. Guess, J. N. 
Gaston, William Weston, J. B. Latimer, William Weston, 
Jr., P. M. Kinney, L. E. Madden, F. E. Zemp, O. B. Mayer.) 


It would not be difficult for a physician to give his 
impressions as to the general condition of the indivi- 
duals in his practice. As he sees patients in his 
office, in the hospital, in clinics and in their own 
homes, he has ample opportunity to study them. 
Being trained to observe, he not only sees the disease 
or condition of the moment but appraises the patient 
as a whole—his physical make-up, his social back- 
ground, his mentality, his financial status, and his 
degree of education. From these observations, he 


draws conclusions which are difficult to reduce to 
mathematical formulae and yet which, in fact, may 
paint a truer picture of existing conditions than 
would a table of statistics. I am convinced that 
statistics are of extreme value in the study of disease 
and of nutrition but I am also convinced that they 
should supplement and not replace good clinical ob- 
servations. 


With these thoughts in mind, I was glad to accept 
an invitation to appear before this group to discuss 
the nutritional status of the people of South Carolina 
from a clinical standpoint. 


My first plan was to present my own observations 
based upon eighteen years of practice among the 
children of Florence and of the Pee Dee section of 
the state, but I soon realized that such a presentation 
would be inadequate. In the first place, I was 
invited here to represent the South Carolina Medical 
Association and not my own practice. Secondly, 
my impressions would be limited to my own small 
group of patients and might not be representative of 
people of all ages from all parts of the state. So 
I changed my plan and decided to call upon certain 
of my friends for aid. 
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A month ago, I sent out a questionnaire to a 
selected group of physicians. These men were chosen 
because they were known to be good clinical ob- 
servers. Some of them are located in larger cities, 
the others live in small towns or rural communities. 
All have large practices and all are hard workers. 
Among the physicians who returned the questionnaire 
were 36 general practitioners, 11 pediatricians, nine 
internists, three obstetricians, and one otolaryngolo- 
gist—making a total of 60. It is my belief that these 
sixty physicians, representing as they do every section 
of the state, have had ample opportunity to study 
our people, and the observations which they have 
made and which form the basis of this paper should 
prove a valuable contribution to our knowledge. 


Before presenting the results of the questionnaire, 
I would like to define certain terms so that there 
may be no misunderstanding. Nutrition is the process 
of converting food into living tissue. For an animal 
to be in a state of good nutrition, therefore, means 
that the animal is receiving and assimilating that 
amount of food which will result in optimum growth 
and development. Malnutrition or poor nutrition on 
the other hand, would indicate a condition resulting 
from inadequate intake or absorption of essential food 
factors. These essential food factors are not only 
vitamins but proteins, certain minerals, certain amino 
acids, certain fatty acids, and calories sufficient to 
produce energy. 


Now to proceed to the questions and their answers. 


The first question read, “Roughly speaking, what 
percentage of your patients show evidence of mal- 
nutrition?” The average of the answers was 19%. 
In other words, about one out of every five patients 
who consults a physician in South Carolina shows 
some evidence of poor nutrition. 


The second question was an attempt to classify 
these malnourished individuals as to their age, sex, 
color, and financial and educational status. 


Malnutrition was reported in all age groups (old 
age, middle age, young adults, children, and infants). 
The largest number was observed in children and 
the smallest number in young adults. 


Classifying the patients as to sex, it is apparent 
from the observations of these sixty physicians that 
females in South Carolina are more prone to show 
malnutrition than males. On the other hand, there 
appears to be little difference in the number of pa- 
tients when they are divided by color. Malnutrition 
is found in both the white and colored population. 
It should be borne in mind, however, that the num- 
ber of white patients seen by these physicians is far 
out of proportion to the number of colored. If equal 
numbers of both races were observed the answers 
might have been different. 


When the victims of malnutrition are divided ac- 
cording to their financial and educational status, 
the line of demarcation becomes marked. The great 


THe JournNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION 187 


majority of individuals with poor nutrition belong 
to the small income group and to the group who have 
been poorly educated. It should be noted, however, 
that some of them are to be found among the well 
educated and in the ranks of those who are com- 
fortably fixed financially. 


The third question was, “What factors are mostly 
lacking in the diet of your patients with poor nutri- 
tion?” 


Almost every one of the sixty physicians listed the 
lack of proteins, iron, and vitamins as causative 
factors in producing malnutrition in South Carolina. 
A second mineral, calcium, was also implicated by 
over half of those answering the questionnaire. Among 
the vitamins found to be missing from the diet, the 
outstanding one was the Vitamin B Complex, as 
reported by 75% of the physicians. Vitamin C was 
mentioned by 20% and Vitamin A by 12%. A lack 
of Vitamin D does not appear to play any material 
part in the production of malnutrition in the older 
groups but is a prime factor in infants and small 
children as evidenced by the observations of those 
physicians who deal exclusively with young patients. 


In the next question we attempted to determine 
the number of manifest deficiency diseases which 
are now being seen by practicing physicians. From 
the answers received we may conclude that rickets, 
scurvy, and pellagra are still to be found among the 
people of South Carolina but that they are not seen 
nearly so frequently as they were ten years ago. 
Beri-beri and keratomalacia are rarely if ever, seen. 


We now come to the fifth question, “What are 
the bad eating habits of our people?” 

I wish that I could read all of the comments sub- 
mitted in response to this question since they are 
highly illuminating, but time will not permit. There- 
fore, I will present four illustrative statements and 
summarize the other answers. 

A physician with a large rural practice in one of 
the poorer counties of the state writes, “The average 
diet of many of my patients consists of coffee and 
cornbread for breakfast; buttermilk, cornbread. fat 
back, and pinto beans for dinner; and cornbread 
and buttermilk for supper. It is difficult for me to 
get my patients to eat liver and fresh beef.” <A 
physician in a small town reports that, “the most 
and worst cases of malnutrition are in young women 
who work and make cold drinks and sandwiches take 
the place of a good meal.” From an obstetrician 
in one of our larger cities comes this statement, “I 
am firmly convinced that humans require animal 
proteins in their diet. In my obstetrical practice, 
I have difficulty in getting my patients to eat lean 
meats and to drink milk, and equal difficulty in re- 
stricting the eating of starches and sugars, especially 
refined cereals and potatoes. This is true of all ec- 
onomic classes but less true in negroes in fair cir- 
cumstances than in poorer white people. Possibly 
negroes eat more visceral organs and cheap cuts of 
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meat, and less fat. Mild and moderate anemia is 
my most prevalent abnormal finding in all types of 
patients.” This comes from a doctor in one of our 
textile communities, “A man and his wife who work 
together in industry are more apt to have malnutrition 
than if the wife stays at home. This is borne out 
in observing the high percentage of malnutrition 
among textile workers whose income exceeds _ that 
obtained by the average farmer. My observation is 
that, as a whole, the general nutrition of farmers, 
even tenant farmers, is above that of the textile 
worker.” 

As I have studied the answers from all sixty phy- 
sicians to this fourth question, I have been able to 
classify the poor eating habits of our people under 
six general heads. 

1. Eating and drinking between meals. The 
habit of crackers or sandwiches accompanied by a 
soft drink, or of eating sweets, between meals is 
probably the greatest enemy of a normal, healthy 
appetite. 

2. Failure to eat green vegetables, fruits and milk. 
Because of indifference, personal dislike, or sheer 
laziness, many of our people do not secure and eat 
these essential items of a good diet. 


3. The tin can. Even though it is far more 
costly, it is far easier to open a tin can than it is 
to raise one’s own vegetables. The man of limited 
means may have ample time and ample space in 
which to plant his own garden, but all too fre- 
quently he succumbs to the line of least resistance 
and feeds himself and his family scantily from the 
grocer’s shelf rather than to feed abundantly from 
his own back yard. 

4. Faulty cooking of vegetables. A habit, far 
too frequently observed, is that of boiling vegetables 
in a copious amount of water in an open vessel for 
a long time. Much of the vitamin and mineral con- 
tent of the food is either destroyed or transferred to 
the water which is poured down the drain. The 
finished product when served may be tender and 
tasty but it has lost much of its value as a carrier 
of essential food factors. 

5. Self prescribed reducing diets. By nature, 
individuals differ. And yet there are those who 
would attempt to make each person discard that 
very thing which makes him or her an individual 
and conform to some arbitrary, artificial standard. 
Nowhere is this more apparent than in the realm 
of women’s styles. 


There is no such thing as a normal weight for 
each person of a given height. Some people come 
from a lean ancestry while others have ancestors 
who bordered on the adipose. How can anyone 
expect to establish an arbitrary weight for persons 
with such varying heritage. But style, caring little 
for the laws of inheritance, decrees that every woman 
must present a sylph like figure or else suffer the 
danger of social disgrace. 
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Fortunately there are many women in South Caro- 
lina who are perfectly willing to let Nature take 
its course, but there are others—and their number 
is not small among the older girls and younger 
women—who place the mandates of style above all 
else. For them, success or failure is determined by 
the scales and the tape measure. An extra pound 
here or an extra inch there—and they are off on 
another self prescribed reducing diet. 


For one who really needs to be rid of an accumu- 
lation of fat, a scientifically prepared reducing diet 
can be of great benefit. But for that young woman 
or girl in her late teens who merely wants to lose 
weight so that she will be in style, the reducing 
diet so glibly given by a friend or by some well 
worded newspaper advertisement or by some sugar- 
toned announcer on the radio, is a tragic blow at 
good nutrition. She may lose the desired number 
of pounds but at the same time she may lose her 
chance for buoyant health. 


6. Overeating. Or as one of the physicians stated 
it so aptly, “Eating too darn much of the wrong 
foods.” 


Many people in South Carolina—and this faulty 
eating habit is not peculiar to this state—seem to 
think that the art of eating consists of filling the 
stomach to capacity three times a day. And _ the 
foods which they find most filling—and also the 
tastiest and easiest to secure—are bread, rice, grits, 
potatoes, and desserts. 


One of the basic requirements of an adequate diet 
is a sufficient number of calories in the food. Yet 
not one of the sixty physicians mentioned a lack of 
calories in the diet as a major cause of malnutrition 
in South Carolina, except in the instance of those 
on self prescribed diets. This was not due to any 
oversight on the part of these physicians. From 
their observations they know that the vast majority 
of South Carolinians secure an ample supply of cal- 
ories. But they also know that calories alone do not 
make a balanced diet. A large helping of grits or 
a big slice of cake may satisfy the appetite, but they 
do not supply the proteins, the vitamins, the min- 
erals which the body needs. 


The final question—which might be termed the 
sixty-four dollar question—read, “What are the great- 
est needs of our people in the field of nutrition?” 


One would anticipate a variety of opinions in the 
answers received—but such was not the case. There 
was complete agreement among the sixty physicians 
questioned. With one accord, they answered—Edu- 
cation. These physicians know that the three greatest 
foes of good health in South Carolina are poverty, 
indifference, and ignorance—and that the greatest of 
these is ignorance. They also know that the only 
effective way to fight ignorance is through education. 


Physicians are not trained in the art and science 
of pedagogy, but as I read the answers to this last 
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question I became aware of two definite principles 
of teaching which these sixty physicians advocated 
above all others, (1) teach in simple term’ which 
even those with limited education will understand, 
and (2) teach the children. 


During recent years there has been a nation-wide 
educational program in behalf of good nutrition and 
the need for a balanced diet. But all too frequently 
the effort has been to little avail because those who 
were privileged to hear the lesson, failed to under- 
stand. If we are to educate our people concerning 
good nutrition, we must talk in the simple language 
of the worker in the factory and the laborer on 
the farm. It may be scientifically correct to discuss 
with these individuals the need for a daily intake 
of proteins, vitamins, and minerals, but it is little 
more than useless as a source of education. The 
worker and the laborer must be talked to in terms 
of lean meat, collard greens, and pot-liquor, if he 
is to understand the message which we desire to 
convey. Less grits and more vegetables, less fat- 
back and more red meat, less sweets and more fruits, 
and a cow on every farm—this is the type of message 
which we must carry to our people. 


To be of greatest value, the process of education 
If the 


young boys and girls of our state can be taught the 


must begin with our children in school. 


essentials of good nutrition, our next generation of 
adults will be far healthier than are the adults of 
today. 


For several years I have been observing the teach- 
ing of health and hygiene in one of our state’s more 
schools and I have convinced 
that the results fall far short of the goal anticipated. 
What is true of this school is undoubtedly true of 
most other schools in South Carolina. In fact, there 
are probably many schools where the results of this 


progressive become 


teaching are of no value whatsoever. 


As I have observed, I have come to the conclusion 
that there are two major faults in our present system 
of teaching health. The first fault is that the text- 
books now being used are not adapted to our needs. 
Written by individuals who are versed in science 
but who evidently know little of child psychology, 
they fail woefully in teaching the simple. basic princi- 
ples of good health. The average man has a small 
and large intestine—but not the fifth grader in our 
schools. He has a duodenum, a jejunum, an ileum, 
@ cecum, and a colon. You and I have wax in our 
ears but not the sixth grader—he has cerumen in 
his auditory canal. Or at least he does until the 
examination is passed. And even the third grader— 
bless her little heart—cannot use sugar for her cocoa 
as her mother does. She has to use a carbohydrate. 


How can we expect our youngsters to know and 
appreciate the simple fundamentals of healthful living 
when their brains are crammed with all this excessive 
and unnecessary verbiage. Is there any wonder that 
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the courses in hygiene and health are among the 
most unpopular in our entire curriculum! When will 
someone arise with a knowledge of children as well 
as of science who will give us textbooks which will 
teach our children the facts they should know and 
heed, if they are to be healthy and robust individuals. 


The second great fault in our teaching of health 
and hygiene in public schools lies in the fact that 
those who teach the subject are so poorly prepared. 
Let us consider for a moment the average grammar 
school teacher. When she stands before her class 
to teach arithmetic, she has as her background many 
years of study in mathematics—from arithmetic up 
through algebra to geometry and_ perhaps trig- 
onometry. She knows her subject and is qualified to 
But when the arithmetic book is laid aside 
and the textbook of health and hygiene is pulled 
out of the desk, upon.what foundation does she 
stand? She may have had one short 
college, or she may have had none at all. Her only 
knowledge may be that gleaned from reading the 
textbook which she holds in her hand. So far as 
I can determine, a primary grade teacher is not 
required to show evidence of having studied hygiene 
or health to be certified in this state. How can we 
expect such a person to be qualified to teach the 
subject adequately! How can she make the subject 
interesting if she does not depart from the words 
of the printed text! How can she be expected to 
sift the grain from the chaff if she does not know 
which is which! 


teach. 


course in 


If the educators of South Carolina want to do 
their part in raising the standards of nutrition in this 
state, they can make no greater contribution than 
by securing for our children textbooks worthy of the 
name and teachers who have adequate instruction 
in the field of health. 


SUMMARY 


In this paper I have attempted to give a picture 
of the nutritional status of the people of South Caro- 
lina as seen through the eyes and the experience of 
sixty practicing physicians. Here in brief, is a sum- 
mary of what has been said: 


Evidence of malnutrition is found in approximately 
one out of every five individuals in South Carolina 
who consult a physician. It is noted in about equal 
numbers in white and colored people. It occurs in 
all age groups but is slightly more evident in children. 
The great majority of cases are found in the low 
income group and among those who are poorly 
educated. The essential food factors which are most 
frequently lacking are proteins, iron, and Vitamin 
B Complex. Other factors which are also defficient 
at times are calcium, and Vitamins D, C and A, 


The main bad eating habits of our people are: 
eating and drinking between meals; failure to eat 
green vegetables, fruit, and milk; relying too much 
upon canned foods; faulty cooking of vegetables; 
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self prescribed reducing diets; and overeating. 
The great need of our people in the field of nutri- 
tion is education. If we are to educate our people 
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we must teach them in simple terms which even 
those of limited education will understand, and we 
must above all teach our children. 





Congenital Malformations Following 


Rubella in the Mother 


And Some of the Public Health Aspects* 


Junius W. 


From Australia in 1941 D. N. McAlister Gregg re- 
ported a series of 78 congenital cataracts in infants 
whose mothers had suffered from an exanthematous 
disease during the early stages of pregnancy diagnosed 
as German measles or rubella; 44 of this series of 
infants also showed congenital lesions of the heart. 
Rubella was undoubted in all but 10 of the 78 
mothers and in these 10 there was no recollection 


of such an attack when these women were questioned . 


in retrospect. In these 78 cases there were 15 subse- 
quent deaths, usually associated with congenital heart 
lesions or prematurity; Gregg noted that many of 
his cases were “small in size, ill-nourished and diffi- 
cult to feed.” This was the first indication that 
maternal rubella might affect the offspring.1 


Review of the Literature 


In 1943, again from Australia, Swan et al. extended 
and confirmed Gregg’s observations, reporting the 
effects on the fetus in 49 cases of rubella, occurring 
in all stages of pregnancy. The 25 mothers having 
the disease in the first 2 months of pregnancy all 
without exception bore children with congenital de- 
fects. The 8 having rubella in the third month 
showed defects in one-half of the offspring while 
16 mothers afflicted with German measles after the 
third months were noted to have only 2 malformed 
children. In this group of 49 cases of Swan’s, as 
in those of Gregg, multiple malformations were noted 
in one infant. Thus there were 17 congenital cardiac 
lesions, 14 cases of congenital cataract, 7 deaf mutes, 
1 Mongolian idiot, and several cases of microcephaly, 
hypospadius, and mental retardation. (3) Swan later 
observed and reported 13 more cases of rubella early 
in pregnancy with a resultant 13 congenitally de- 
formed infants.2 

Autopsies were performed on 3 of Swan’s cases. 
In these the mothers had rubella at one and half, one, 
2 and 2 months respectively. His findings revealed 
patent ducti arteriosi in all 3, congenital cataracts 
in all 3, patent foramen ovale in one, interventricular 
septal defect in one, enlarged hearts in all, undescend- 
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ed testes in one and microphthalmos in one.4 

Recently the same connection between maternal 
rubella and infant anomalies has been reported by 
several American observers. From New York in 
1944 Reese reported 3 mothers with the exanthem 
in the third week, fourth week and first month of 
pregnancy respectively, and found congenital heart 
defects and cataracts in all the progeny. Moreover 
2 of these showed micropthalmia and one had a mild 
pyloric stenosis. 


Erickson, also in 1944, reported 11 California cases 
with the onset of rubella in the fourth month. These 
11 infants were said to demonstrate 9 cataracts, 1 
corneal opacity, 4 instances of microphthalmos and 
9 congenital heart lesions and 2 were mentally re- 
tarded. He was of the opinion that the cardiac 
lesions were interventricular septal defects. He 
further states that there was no family history of 
eye or cardiac abnormalities in any previous offspring 
or relations.6 


Rones in the same year wrote of the occurence ‘of 
cataract in 2 babies whose mothers had contracted 
German measles during the second month of preg- 
nancy and another cataract in an infant whose mother 
had had the infection during the third month.7 


The American-reported cases were further added 
to by Long and Danielson with 6 infants whose 
mothers had had rubella when from 2 to 6 weeks 
pregnant. Three of the children had bilateral cataracts 
which were associated with bilateral microphthalmos. 
All 6 had cardiac defects, septal defects being sus- 
pected in 4. There was also one case each of club 
foot, undescended testes, hypospadius and dacryos- 
tenosis.8 
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Two additional proved cases of German measles 
with cataracts in both infants and a heart lesion in 
one are those of deRoetth and Greene. The mothers 
of these 2 had German measles when 5 and 7 weeks 
pregnant,.10 


Altman Dingmani report (1945) a child with uni- 
lateral congenital cataract and loss of cochlear func- 
tion, the mother having had rubella in the latter half 
of the second month of her confinement.'! 


Greenthal reported 2 cases in which the mother 
had a medical diagnosis of rubella during the first 
2 months of pregnancy. One of the babies suffered 
deaf mutism and the other had a unilateral cataract, 


a heart lesion and mental and physical retardation.18 


Albaugh of Los Angeles has recently written of 6 
additional instances of cataract in the offspring fol- 
lowing maternal rubella, as well as cataracts in the 
offspring of 2 mothers who had measles (morbilli) 
during early pregnancy.12 


Perera this year from New York adds 2 more cases 
with unilateral cataracts and congenital heart lesions, 
“probably patent ductus,” whose mothers had rubella 
in the second month of gestation.9 


Thus available data would suggest that 100 per 
cent of the mothers who contract rubella in the first 
2 months of pregnancy and approximately 50 per 
cent of those who contract it during the third month 
will give birth to infants with congenital abnormalities 
or malformations. 


Embryology and Pathology 


In an embryo of 6 weeks (10 mm.) the heart 
exhibits the general external shape and markings that 
characterize it permanently. At this time torsion of 
the great vessels is taking place and in the seventh 
week in utero the interventricular septum is formed. 
This is about the last major structural developmental 
change to take place in the embryonic heart since 
the foramen ovale does not close until after birth. 
Important changes in the lens vesicle are also be- 
coming manifest from the fifth and a half to the 
seventh week. Thus it would seem that rubella in 
the mother at this time is indeed occurring at a 
critical time in fetal life.13 15 


Swan’s 3 autopsies on infants with congenital de- 
fects coincident with maternal rubella reveal in all 
3 widely patent ductus arteriosus and one had a 
patent interventricular septum. The precise method 
of closure of the ductus arteriosis has been a matter 
of considerable speculation. Swan inferred that the 
etiological agent of rubella had produced some struc- 
tural alternation in the wall of the ductus which 
prevented its closure.4 


On clinical grounds Gregg states that the type of 
cataract was apparently a new entity and did not 
“exactly . . . correspond to any of the large number 
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of morphological and developmental lenticular opaci- 
ties that have been described.”1 The post-mortem 
histological examination by Swan fully confirmed this 
finding. He stated further, “Whatever the patho- 
logical process may be, it is evident that it had led 
to necrosis en masse of the nuclear portion of the 
lens. The degeneration probably results from the 
prolongation of action of the etiological agent for 
some time after its initial attack upon the lens.” He 
noted further changes of vascular tissue throughout 
the body, including glomerular sclerosis 4 The pres- 
ence of the rubella virus in differentiating embryonic 
tissue, then, would not be inconceivable, and, indeed, 
the changes noted could be ascribed to its intra- 
nuclear implantation. 


Swan, of course, was not contending that all con- 
genital malformations are due to virus infections in 
utero. There is some clinical and ample experimental 
evidence that vitamin deficiency, endocrine disturb- 
ances, and toxic influences, as for instance, irradia- 
tion of the pregnant uterus or feeding a mother 
animal napthalene, produce cataract in the 
fetus.10 But it is natural to assume that the viruses, 
being smaller, may pass the barrier of chorionic villi 
with more ease than larger bacteria. 


can 


It is a known 
fact and one that is utilized in virus culture work 
that chick and other embryonic tissue is relatively 
highly susceptible to virus infections.4 This may 
also explain the apparent contradiction that even 
though the mother may not appear seriously or even 
noticeably ill, grave injuries are becoming manifest 
in the fetus. 


Possibly the more severe virus infections such as 
true morbilli may kill the fetus and cause an abortion 
while rubella merely injures the germ plasm and 
produces malformations. 


Epidemiology 


It is of course highly improbable that in the diag- 
nosis of all of the 163 cases reviewed above there 
could be significantly large numbers of mistaken 
diagnoses. But why, if the incidence of congenital 
anomalies was so high, had the relationship to rubella 
never been noted before 1941? It would seem that 
the best explanation is that the virus in the epidemics 
in Australia had become more virulent or in some 
way altered. The 1940 epidemic in the “down under” 
continent was adjudged by all observers to be a 
severe one, which for the most part affected young 
persons who had not been exposed in previous epi- 
demics. Complications were frequent.8 The descrip- 
tion of the disease was pleomorphic however, and the 
diagnosis in some instances was questioned since 
there was a concurrent epidemic of streptococcal sore 
throat in many of that country’s military installations. 
But in a decided majority of the cases there was no 
doubt that the outbreak was one of rubella.3 4 It is 
also quite probable that the virus, having been thus 
altered or having undergone some subtel change, 
would easily have spread to this country and could 
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have accounted for the many cases of the combina- 
tion of rubella and fetal anomalies still being widely 
reported in our national medical periodicals. 


There was, as everyone knows, greatly increased 
traffic with Australia throughout the war years and 
some of our first cases were reported from California, 
Colorado, Arizona and other western states. 


Lynch found that in the more serious disorder 
rubeola the fetus rarely survived the infection in the 
mother. He also showed that in 47 cases of fetal 
smallpox there was a mortality rate of 80 per cent.17 
This would seem to indicate that the critical factor 
in rubella is not that the virus has become more 
virulent but that the infection occurs when the fetus 
is particularly vulnerable; when highly important em- 
bryonic changes are taking place. The severe attack 
upon the fetus, however, may have been made pos- 
sible through some undiscovered viral alteration such 
as its occurrence concomitantly with streptococcal in- 
fection. Even though this is mere speculation, further 
research along these lines should be undertaken. 


Public Health Aspects 


Whether the disease is rubella and whether to 
accept the association with fetal changes has not 
developed into a rather raging controversy with one 
extreme being that forwarded by Rones7: “Many 
thousand more cases will need to be compiled before 
these findings are accepted as fact rather than coin- 
cidence.” He wisely suggests that some national 
agency be empowered to carry out statistical studies 
to establish the validity of present assumptions. The 
other extreme are those, including especially the 
Australians, who merely, and at times somewhat 
blandly, state that they firmly believe the injuries 
to be the result of maternal rubella. Dr. Ira Mann 
believes that this association has long been present 
but has not been recognized in the past.14 Dr. 
Philip Stimson of New York states that he has yet 
to hear of an authentic case of rubella in early 
pregnancy without fetal anomalies.16 At any rate, 
the causative agent of rubella, previously considered 
innocuous, should now be tackled vigorously by those 
engaged in virus research. If the causative agent 
could be isolated and a protective vaccine prepared, 
we would have a plausible method to protect preg- 
nant women who are exposed to rubella or who be- 


come pregnant during epidemics. 


At the present time, it would appear logical to 
prohibit girls from passing through childhood without 
having German measles—“a deliberate exposure at 
an opportune time would seem wise”—though, to be 
sure, the complications are not without danger. Still, 
the risks of complications are probably no greater than 
with vaccination for smallpox.14 


Erickson has suggested that convalescent serum 
might be used for all women early in pregnancy that 
have not had rubella.6 That this might prove effec- 
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tive is shown by the work of Barenburg et al. who 
had no secondary cases of rubella, and a reduction 
in the number of primary cases, in pediatric wards 
in which all patients were injected with 30 cc. of 
pooled human serum or plasma, both during and 
between epidemics and including the severe out- 
break of German measles in New York in 1940-41.15 
Swan further suggests that the use of convalescent 
serum be studied both for its effect during the incu- 
bation period and as a prophylactic for nonimmune 
pregnant women.4 Albaugh reminds us that this is 
not altogether practicable since convalescent serum 
is difficult to obtain except in the larger centers, and, 
since “in many instances women do not realize they 
are pregnant until after the first month and some- 
times much later,” it might not be altogether useful.12 


The question of abortion in women having rubella 
in the first trimester has been considered but because 
of the lack of legal precedent, not to mention legal 
sanction and religious scruples, this has been advo- 
cated by only a few.8 


The. possibility of producing similar malformations 
in experimental animals using different viruses and 
extending throughout the entire period of gestation 
would seem to offer great promise in advancing our 
knowledge in this field and would decidedly help 
in determining whether legal sanction to perform 
such therapeutic abortions should be granted and 
whether the physician would be morally justified 
when the diagnosis of rubella fs made without com- 
plete certainty and when the life of the mother is 
not at stake. 


Ophthalmologists agree that operation for cataract 
should be performed practically immediately on these 
infants because early needling permits sufficient light 
to reach the retina in order that fixation may be de- 
veloped. “If the stimulus is insufficient or delayed, 
nystagmus will result."8 Gregg! and Swan4 advo- 
cate “break-up” of the whole cataract and Albaught2 
recommends the suction method of operation for these 
cataracts. And yet it is too early in the unfolding 
of this remarkable disease-anomaly relationship to 
evaluate the long-range effect of surgery on the vision 
of these children. It should be remembered that 
congenital heart defects will in many of these patients 
be a possible contra-indication to, or complicating 
factor in, general anesthesia.7 


Of course, it goes without saying that now that 
German measles, in the past considered to be practi- 
cally void of complications, should now be isolated 
more strictly, particularly when there is possible con- 
tact with a previously-uninfected pregnant woman. 


Another important public health aspect is the in- 
formation and education of the general public con- 
cerning these new-found though not completely ac- 
cepted concepts. Time Magazine has already carried 
an article in their “Medicine” that was 


Mothers are be- 


section 


straightforward and informative.16 
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ginning to realize the potential dangers to the happi- 
ness of their daughters who are now reaching puberty 
and have not had German measles. Young married 
women should be made to realize the importance 
of avoiding the disease (early in pregnancy particu- 
larly) and some are already asking the advice of 
their physicians on the ways and means of anti- 
rubella prophylaxis. Furthermore parents who have 
had congenitally malformed infants now reca!l in 
retrospect that the mother did have rubella early 
in her confinement and can now be reassured that 
further progeny will not be malformed as they might 
have feared.12 


Summary 


(1) Reports of 163 instances of congenitally 
malformed infants whose mothers had rubella (Ger- 
man measles) early in pregnancy are reviewed. 

(2) Available data would suggest that 100 per 
cent. of mothers contracting rubella in the first 2 
months of pregnancy and 50 per cent of those con- 
tracting it in the third month will have congenitally 
malformed babies, cataracts and heart lesions being 
the most conspicuous anomalies. 

(3) The possibility that the virus of rubella has 
been in some way altered since 1941’s severe epi- 
demics in Australia and the United States must be 
considered. 

(4) Attempts should be made to isolate the 
specific causative agent or rubella with the object 
of preparing a protective vaccine against the disease. 


(5) Young girls should be deliberately exposed 
to rubella. 
(6) Pregnant women should be rigidly protected 


from exposure to cases of rubella. 

(7) Convalescent serum should be given to all 
pregnant women during epidemics and after exposure. 

(8) Therapeutic abortion can be considered. 

(9) The present campaign to educate and inform 
the public about this disease-anomaly relationship 
should be continued and intensified. 


Bibliography 


Note: Reference numbers are in brackets following 
that particular passage. 

1Gregg, N. M., “Congenital Cataract Following 
German Measles in the Mother,” Trans. Ophth. Soc. 
Australia 3:35, 1942. 

2Swan, Charles, Tostevin, A. L., Mayo Helen, and 
Black, G. H. B., “Further Observations on Congenital 
Defects in Infants Following Infectious Diseases Dur- 
ing Pregnancy, with Special Reference to Rubella, 
Med. J. of Australia, 1:409 (May 6) 1944. 

3Swan, Charles, et al., “Congenital Defects in In- 
fants Following Infectious Diseases During Pregnancy, 





THe JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 193 


with Special Reference to the Relationship Between 
German Measles and Cataract, Deaf-mutism, Heart 
Disease and Microcephaly, and to the Period of Preg- 
nancy in Which the Occurrence of Rubella Is Fol- 
lowed by Congenital Abnormalities,” Med. J. of 
Australia, 2:201 (Sept. 11) 1943. 

4Swan, Charles, “A Study of Three Infants Dv'ne 
from Congenital Defects Following Maternal Rubella 
in the Early Stages of Pregnancy,” J. of Path. and 
Bact., LVI:289 (March) 1944. 

SReese, Algernon B., “Congenital Cataract 
Other Anomalies Following German Measles in the 
Mother,” Am. J. of Ophth., 27:483 (May) 1944. 

6Erickson, Carl A., “Rubella Early in Pregnancy 
Causing Congenital Malformations of the Eyes and 
Heart,” J. of Ped., 25:281 (Oct.) 1944. 

7Rones, Benjamin, “The Relationship of German 
Measles During Pregnancy to Congenital Ocular De- 
fects,” Med. Annals of D. C., 12:285 (Aug.) 1944. 

8Long, John C., and Danielson, Ralph W., “Cata- 
ract and Other Congenital Defects in the Infants Fol- 
lowing Rubella in the Mother,” Archives of Ophth., 
34:24 (July) 1945. 

9Perera, Chas. A., “Congenital Cataract Following 
Rubella in the Mother,” Am. J. of Ophth.. 28:186 
(Feb.) 1945. 

10deRoetth, Andrew F. M., and Greene, Philip B., 
“Rubella Cataract. Congenital Cataract and Other 
Defects Following German Measles During Pregnancy 
of the Mother,” Northwest Medicine, 44:222 (July) 
1945. 

11Altman and Dingmani. 

12Arey, Leslie B., “Developmental Anatomy, a 
Textbook and Laboratory Manual of Embryology,” 
4th. ed., Philadelphia, 1942. 

13Albaugh, C. H., “Congenital Anomalies Follow- 
ing Maternal Rubella in Early Weeks of Pregnancy,” 
J.A.M.A., 129:719 (Nov. 10) 1945. 

14Mann, Ida C., in discussion on Congenital Cat- 
aract in Children Following Maternal Rubella, Med. 
J]. of Australia, 1:123, (Feb. 3) 1945. 

1SBarenburg, Louis H., et al., “Prophylactic Use 
of Human Serum Against Contagion ir a 
Ward.” 

16Stimson, P. M., “The German Measles Menace.” 
Time 45:57 (March 5) 1945. 

'7Lynch, F. W., “The Influence of Infectious Dis- 
eases on the Fetus,” Arch. of Dermat. and Syph., 
26:997 (Dec.) 1932. 

18Greenthal, R. M., “Congenital Malformations in 
the Infant Caused by Rubella Early in Pregnancy,” 
Arch. Pediat., 62:53, (Feb.) 1945. 

19Bedford, D. E., and Brown, J]. W., “The British 
Encyclopedia of Medical Practice,” London, v. VI:206 
(1937). 


and 


Pediatric 











194 THE JouRNAL OF THE SoUTH CAROLINA MEDICAL ASSOCIATION July, 1946 
. . . . 
The Journal of the South Carolina Medical Association 
EDITOR: Julian P. Price acon Florence, S. C. 
EDITORIAL BOARD 
J. I. Waring Charleston R. M. Pollitzer Greenville J. J. Chandler Sumter 
D. F. Adcock Columbia W. J. Henry Chester oO. Z. Culler Orangeburg 
Cc. J. Seurry Greenwood W. R. Mead Florence G. D. Johnson ---- Spartanburg 


BUSINESS MGR.: Mrs. C. G. Watson aeneie 


105 W. Cheves St. Florence, S. C. 





Please send in promptly notice of change of address, giving both old and 
temporary or permanent. Original manuscripts, subject to approval by the 


new; always state whether the change is 
Editor and the Editorial Board, are 


desired for publication in the Journal. They should be typewritten, double spaced, on 8% x 11 paper. References should 
be complete, and only such as relate directly to statements quoted in the paper. Illustrations will be used as funds permit, or 
as authors are willing to bear the necessary increase in cost. Short original articles are preferred to long reviews. 





Office of Publication: (In care of the Editor) 
Subscription Price v 


ona .. Florence, S. C. 
$3.00 per Year 





JULY, 1946 








POSTGRADUATE SEMINAR 


The annual Postgraduate Seminar of the Alumni 
Association will be held in Charleston, December 3, 
4, and 5, instead of early in November as previously 
announced. The program of the meeting with a 
list of the speakers will be published later. 


MEDICAL CARE FOR VETERANS 


The state committee on the care of veterans has 
received notification from the Veterans’ Administration 
in Washington that the contract covering this work 
has been signed by the Hospital Benefit Association 
of South Carolina as agents for the State Association, 
and that the fee schedule submitted is acceptable. 
We are now in a position to ask those members of 
the State Association who are interested in this work 
to send in their application to the Hospital Benefit 
Association of South Carolina at 9 South Main Street, 
Greenville, South Carolina. In bringing this matter 
to a successful conclusion we would like to empha- 
size that those veterans must have service connected 
disabilities and authorization from the Veterans’ Ad- 
ministration for their medical care. These are essen- 
tial requirements before the doctors can expect to 
collect any fee from the Veterans’ Administration. 
The veteran, to get an authorization from the Vet- 
erans’ Administration, should apply to his own county 
service officer or direct to the Veterans’ Administra- 
tion in Columbia, South Carolina. 


It is hoped that the majority of the members of 
the State Association will enter into this work be- 
cause we feel it is an opening wedge in combatting 
regimentation. A copy of this contract and the fee 
schedule will be mailed to each member of the 
State Association within the very near future. We 
ask that you read this and be fully cognizant of 
all its requirements. We urge you that in reporting 
these cases you keep good and thorough records, 
and in submitting your reports to the Hospital Benefit 
Association of South Carolina that they be clear, 
concise, and legible. We urge further that a copy 
of all the records be maintained in your own office. 
Until such a time as the Veterans’ Administration 


adopts a standard form for the reports it will be 
necessary for you to make them in as clear and as 
brief a form as possible for conciseness. 

All doctors who wish to participate are required 
to register or make contract with the Hospital Benefit 
Association of South Carolina by submitting postal 
card contract as illustrated below. In the event that 


_this postal form originates with the doctor, he is 


requested to leave a full 3/4 inch margin at the 
top of the message side of the postal card. 





“I agree to comply with the Veterans’ Adminis- 
tration contract with the Hospital Benefit Associa- 
tion of South Carolina for the purpose of providing 


medical care for beneficiaries of the Veterans’ 
Administration.” 
Date Signature 


(Last Name) (First Name) ( Initial ) 


(Street Address ) 











In summarizing the following procedure will be 
carried out: 

1. The veteran secures an application form for ser- 
vice from the Veterans’ Administration (local, State 
or district office) and submits completed form to 
the Veterans’ Administration’s office at Columbia, S. 
C. In emergency authorization might be secured by 
telephone to the medical officer of the Columbia 
office. 


2. Veterans’ Administration 


to Hospital Benefit Association. 


issues authorization 

3. Hospital Benefit notifies veteran of the author- 
ization and instructs the veteran to submit the ap- 
proval to the registered doctor of his choice. 

4. The registered doctor provides the authorized 
service and submits report and bill with qualifying 
“fee schedule number” to Hospital Benefit. 

5. Hospital Benefit pays doctor and submits ser- 
vice report and bill to the Veterans’ Administration 
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for reimbursement. 

The actual practice of this service to the veteran 
will bring about amendments to the above procedure. 
Forms to keep the details as simple as possible will 
be designed from experience. 


A WORD OF THANKS 


Dr. Julian P. Price 

Secretary, South Carolina State Medical Association 
105 W. Cheves Street 

Florence, South Carolina 

Dear Dr. Price: 


For practical purposes the functions of the Pro- 
curement and Assignment Service have been term- 
inated and the activities of the several State offices 
brought to a close. The success of the program in 
meeting the needs of the armed forces without sacri- 
ficing the civilian population may be attributed 
directly to the patient and tireless devotion of many 
State Committees and countless local advisers. Many 
of these Committeemen and advisers are unknown to 
the Directing Board, except through the results of 
their efforts, and it would obviously not be practicable 
to communicate with them. 


In a recent letter to each State Chairman, I asked 
that the appreciation of the Directing Board be con- 
veyed to all the State and local representatives whose 
full cooperation was essential to the ultimate achieve- 
ment. The Directing Board, at its final meeting on 
May 17, 1946, resolved that the untiring efforts, 
kind tolerance, and successful accomplishment of 
these State Committee members and local advisers 
be commended to the appropriate professional State 
Society for suitable recognition by the Society. 


I hope you will draw this recommendation to the 
attention of your Society, and that they will be dis- 
posed to afford some such recognition. 

Sincerely yours, 
Frank H. Lahey, M.D., 
Chairman, Directing Board 


MEMORIAL RESOLUTIONS ON 
ROBERT WILSON, M.D. 
August 23, 1867 — May 20, 1946 


Robert Wilson, M.D., in the flesh is no more, but 
the spirit of Robert Wilson lives on in the hearts 
and lives of unnumbered men and women who knew 
him. His life is commended to the emulation of 
the present members of this Society and the future 
members of the medical profession in this State. 


Robert Wilson was born August 23, 1867, in States- 
burg, South Carolina, the son of Rev. Robert Wilson, 
M.D., a Confederate veteran, and Ann Jane Shand 
Wilson. He died May 20, 1946, in Charleston, South 
Carolina. His father was a physician also but never 
practiced this profession, preferring to enter the 
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ministry of the Protestant Episcopal Church. Robert 
Wilson received his education in private schools, the 
College of Charleston, and the University of South 
Carolina (known as the South Carolina College when 
he was a student there). He graduated from the 
Medical College of the State of South Carolina 
in 1892. 


During his lifetime Robert Wilson accomplished 
more for medical education in South Carolina than 
any other man ever had in its history. From its 
organization, the College had existed as a private 
institution. He was responsible for its being taken 
over by the State in 1913. Through his guidance 
after he became Dean, the College was brought up 
to the high standard it enjoyed at the time he was 
made Dean Emeritus. Robert Wilson never lost 
his interest in the Medical College and its expansion, 
although he did bitterly oppose some of the present 
day trends. 


Robert Wilson, M.D., began his teaching career 
in medicine as an Instructor in Bacteriology in the 
Medical College of the State of South Carolina and 
continued in this capacity until 1900. He was adjunct 
Professor of Medicine from 1901 to 1903. In 1904 
he was elected Professor of Medicine, and Dean in 
1908, resigning in 1943, at which time he became 
Dean Emeritus and a special lecturer on Medical 
History. By his example he inculcated in the med- 
ical students the correct principles by which a man 
should guide his life. His connection with Roper 
Hospital was long and valuable, and for many years 
he served as Physician-in-Chief on the staff of the 
Hospital. 


Robert Wilson a Fellow of the American 
College of Physicians, a member of the American 
Medical Association (and an Ex-Vice-President), an 
Ex-President of the Medical Society of South Carolina, 
the Southern Medical Association, the South Carolina 
Medical Association and the Tri-State Medical Asso- 
ciation of the Carolinas and Virginia; also a member 
of the American Society of Tropical Medicine, the 
National Association for the Study of Tuberculosis, 
and the Climatological and Clinical Association. He 
served as Chairman of the State Board of Health 
for many years. He was a member and organizer 
of the Medical History Club of Charleston. He was 
appointed a member of the District Exemption Board 
for the Eastern Federal District and served during 
World War One. 


was 


Robert Wilson was always active in community 
affairs, notable among them being the Charleston 
Museum, he having served as Vice-Chairman and, 
in recent years, as Chairman of the Board of Trustees 
of this Institution. 


Robert Wilson, M.D., was made a Mason at sight, 
his membership being in Orange Lodge No. 14, 
Ancient and Accepted Free Masons. He was a 
member of the St. Andrew's Society, the Sigma Alpha 
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Epsilon Fraternity and the Phi Chi Medical Fra- 
ternity. In his religious faith he was an Episcopalian. 
being a member of St. Michael’s Protestant Episcopal 
Church in Charleston, South Carolina. 

in 1895 he married Miss Harriet Chisolm Cain, 
of Pinopolis, South Carolina. He is survived by his 
wife, two sons and a daughter. 

Many honors were conferred on Robert Wilson. 
The honorary degree of LL.D. was twice given him, 
first in 1918 by the University of South Carolina, 
and second in 1922 by the College of Charleston. 
In 1926 the University of the South at Sewanee, 
Tennessee, conferred the honorary degree of Doctor 
of Civil Laws. The American Legion of the State 
presented him with a plaque as the man in South 
Carolina who had contributed the most distinguished 
service to the State in the year 1939. 

When people in all walks of life shed tears at 
the passing of a man in the Year of our Lord 1946, 
we realize that a greatly beloved and valued man 
Robert Wilson was a cultured 
yet he 


has passed our way. 
man, one who traveled extensively, 
modest in his contacts with his fellowmen; a widely 
read man, yet one ever ready to discuss with friends 
and patients the ordinary things that come into the 
lives of men and women, some of whom were not 
so well situated; untiring in his efforts to alleviate 
suffering whenever and wherever he found it, how 
( This evaluation may 


was 


can man evaluate his worth? 
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safely be left to posterity. 

As Paul wrote in his Epistle to the Romans, “For 
none of us liveth to himself, and no man dieth to 
himself.” To those of us who remain, Robert Wilson 
left a legacy far more valuable than silver, gold 
or precious stones, and, if we accept this legacy and 
cultivate in our own lives the qualities of mind and 
heart possessed by him, it will soften the ingratitude 
that men sometimes meet with in their lives. 

THEREFORE, Be It Resolved: 

1. That the death of Robert Wilson, M.D., leaves 
the medical profession richer because of his having 
lived among us; 

2. That his interest in the growth of his beloved 
City, State and Country was shown in his unflagging 
zeal in their behalf; 

3. That the Medical Society of South Carolina 
grieves over the departure of a true friend and 
valued member, and desires to record the honor he 
brought to it as a member. 

and 

4, That a page in the Minute Book of the Society 
be inscribed to his memory, and a copy of these 
Preamble and Resolutions be sent to his family. 

R. S. Cathcart, M.D. 
G. McF. Mood, M.D. 
F. B. Johnson, M.D. 


(Signed ) 


June llth, 1946. 





The Ten Point Program 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





THE TAFT HEALTH BILL 


Designed to coordinate the health activities of the 
Federal Government in a single agency and as a 
substitute for the far-reaching provisions of the 
Wagner-Murray-Dingell Bills, the proposed “National 
Health Act of 1946” was introduced in the United 
States Senate on May 3 by Senator Taft, for himself 
and Senators Smith and Ball, and was referred to 
the Committee on Education and Labor. It is this 
committee, Senator Murray chairman, before which 
the public hearings on S. 1606 (The Wagner-Murray- 
Dingell Bill) are being held. 


The Taft Bill (S.2143), in its preamble, takes 
note of the fact that national health functions are 
widely scattered among many agencies of the Fed- 
eral Government, with resultant confusion and dupli- 
cation of effort, that there are inadequacies in the 
distribution of services pertaining to health in the 
country, and outlines the policy of the United States 
to aid the states through consultative services and 
grants-in-aid for extension of health services to every 
individual, regardless of race and economic status, 


and the further policy to provide for voluntary de- 
ductions from the salaries of federal employees of 
premiums to voluntary non-profit health insurance 
funds. 
Title I: National Health Agency 

One of the most constructive efforts yet made in 
the direction of improvement of government health 
activities, is the provision in Title I of this bill 
creating in the Executive Branch of the government, 
an independent division to be known as the National 
Health Agency, headed by a National Health Ad- 
ministrator, to be appointed by the President, with 
the advice and consent of the Senate, with a salary 
fixed at $15,000.00 per year. The Administrator must 
be a doctor of medicine, either with at least 8 years 
experience in the Commissioned Corps of the Public 
Health Service, or licensed to practice medicine or 
surgery in at least one of the states, and having had 
not less than 5 years active practice and 3 vears 
experience in a responsible position in medical re- 
search, teaching or administration. 
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The purpose of the Agency would be to promote 
the general welfare of the people by aiding and 
fostering programs in the field of health, and cen- 
tralizing the health activities of the Federal Govern- 
ment. It would be the duty of the Agency to carry 
out this purpose by encouraging the development 
of health services and facilities throughout the nation; 
advising and cooperating with other agencies and 
departments, government and private, likewise en- 
gaged; collecting and analyzing statistics; making 
studies and reports on problems and 
needs in the field of health; recommending policies 
and legislation to carry out desired methods for 
promotion of health, and by performing such other 


conditions, 


duties as might be delegated to it, including general 
supervision of the existing agencies to be transferred. 


The National Health Agency would be responsible 
for government activities concerned with funds ap- 
propriated as grants to the states for medical and 
dental hospitals, and in the various health 
activities; prevention of diseases through water puri- 
fication, sewage treatment and elimination of stream 


care, 


pollution; promotion of maternal, infant and child 
care; and promotion of purity, standard potency and 
correct labeling of foods, drugs and cosmetics. Also, 
the training and rehabilitation of persons vocationally 
handicapped, and such related matters as would aid 
the states and the people of the nation in maintaining 
adequate and efficient health facilities. The Bill would 
not, however, transfer to the Agency or otherwise 
affect any of the duties or authority now vested in 
the Army, Navy or Veterans’ Administration. 


The following existing agencies and services would 
be transferred to the National Health Agency: The 
Public Health Service, St. Elizabeth’s Hospital, the 
Food and Drug Administration, and the Office of 
Vocational Rehabilitation; also the functions of the 
Children’s Bureau in the Department of Labor con- 
cerned with the administration of Title V, Parts 1 
and 2, of the Social Security Act, and the functions 
of the Social Security Board relating to health studies 
and statistics. Due provision is made for the transfer 
and retention for the same use for which they were 


designed, of the funds of the various agencies to be 


transferred, the protection of personnel now employed 
in those agencies, and the effectiveness of orders, 
regulations and proceedings with which any of such 
agencies are now concerned. Provision is also made 
for further study of the activities of other depart- 
ments of the government, to ascertain if additional 
duties and furictions should be transferred to the 
same Agency. 


The National Health Agency set up under the 
proposed law, would be composed of several con- 
stituent units, to wit: the Office of the Administra- 


tor, the Public Health Service, the Food and Drug 
Administration, Office of Vocational Rehabilitation, 
Office of Maternal and Child Health, Office of Health 
Statistics, 


and such other constituent units as the 
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Administrator finds necessary. The Public Health 
Service. would assume administration of St. Eliza- 
beth’s Hospital and Freedmen’s Hospital. Organiza- 
tion of this branch, the Food and Drug Administra- 
tion, and the Office of Vocational Rehabilitation would 
remain unchanged, except as changes were necessary 
to conform to the proposed bill. The Surgeon Gen- 
eral would continue to be appointed as now provided. 
The heads of the other constituent units would be 
appointed henceforth by the National Health Ad- 
ministrator. In his absence, or in event of a vacancy 
in his office, the Surgeon General would act as Ad- 
ministrator and while he is engaged in that capacity, 
the Deputy Surgeon General would act as Surgeon 
General. 


Wtihin the office of Maternal and Child Health 
Care, provision is made for an advisory council on 
maternal and child care, to be appointed by the 
Administrator, composed of eight members, at least 
three of whom would be doctors of medicine who 
are specialists in Pediatrics or Obstetrics. The duties 
of the Council would be to advise and consult with 
the head of this branch of the Agency. Each mem- 
ber would hold office for a term of four years, with 
expiration dates so arranged that the terms of only 
two would expire each year. The Chairman of 
this group would be named by the Administrator 
and the members would be paid a per diem to be 
fixed by him, not in excess of $25.00, together with 
actual and necessary travelling and subsistence ex- 
penses. Such expenditures as are necessary to pro- 
vide office space, furnishings and related necessities 
are authorized to be made by the Administrator, who 
would report to Congress at the close of the fiscal 
year, accounting for all monies received and making 
recommendations with respect to effective perform- 
ance of the work of the agency. Appropriation of 
funds for administrative expenses is authorized and 
this Title is designed to take effect July 1, 1946. 


Title II: Grants-in-Aid for Medical and 


Dental Services: Research 


Title II of the bill contains amendments to the 
Public Health Service Act, designed to place the 
Public Health Service under the National Health 
Agency and the National Health Administrator in- 
stead of the Federal Security Agency and the Federal 
Security Administrator, as at present. Appropriation 
is made for research, demonstration and training in 
general medical health by grants-in-aid through the 
National Institute of Health, to universities and sim- 
ilar institutions, of $2,000,000 a year for the next 
5 fiscal years, and for medical research in and opera- 
tion of the National Institute of Health, $2,500,000 
annually. The bill would amend the Public Health 
Service Act further by adding several new Titles 
containing the provisions indicated below: 

Medical Services: General medical service for 
families and individuals with low income would be 
provided through a system of grants-in-aid to the 
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various states upon the basis of plans to be sub- 
mitted by the states and approved by the .Surgeon 
General, and which in order to obtain such approval, 
must fulfill certain requirements set up in the pro- 
posed new Title VII. Appropriation of a total of 
$1,000,000,000 is authorized to be used over a period 
of 5 years, in equal amounts, for this purpose. Con- 
gress is directed to review the program and determine 
the amount to be authorized after expiration of that 
period. 


Any state plan, to secure approval, must designate 
a single state agency for its administration within 
the state, and after 1948 the agency shall be the 
state health The plan must also provide 
for a health advisory council within the state, to 
include representatives of non-government organiza- 
tions and state agencies concerned with matters of 
health, medical and hospital services, representatives 
of the medical association and of voluntary non-profit 


agency. 


medical and hospital associations and other groups 
similarly interested. The plan must contain satisfac- 
tory evidence that the agency so designated will have 
authority to carry out the same in conformity with 
the Federal law and especially, must set forth «a 
state-wide program designed and calculated to pro- 
vide within five years hospital, surgical and medical 
services in hospitals, clinics and similar institutions, 
for all families and individuals with insufficient in- 
come to pay the whole cost of the same, and also 
health inspection services for all children in 
mentary or secondary schools in the state. 


ele- 
Provision 
also may be included for medical care in the home 
or physician’s offices, and for furnishing such services 
to such families and individuals by means of pay- 
ment or part-payment by the State, of premiums to 
any voluntary health, medical or hospital insurance 
fund not operated for profit. The plan must provide 
for collection of part of the cost from those bene- 
ficiaries able to make part payments in line with 
their ability to pay. The State plan would be based 
on a state-wide inventory of existing available medical 
and related care, provided by the State and by 
private organizations; would take into account ser- 
vices rendered by governmental subdivisions and 
private organizations, and would provide for pay- 
ment to such institutions for the care rendered the 
beneficiaries under the plan. It might also include 
provision for annual payments to physicians prac- 
ticing in areas which otherwise would be unable to 
provide sufficient income to attract a practicing phy- 
sician. The state plan would be required to describe 
in detail the services contemplated, in order to insure 
that the same would be furnished without discrimina- 
tion because of race, creed or color, to all persons 
unable to pay for the same. 


In order to participate, a State would have to 
provide twice the amount of the grant from the 
Federal Government, and the plan would be re- 
quired to set forth the relative need of the various 
projects, the method of administration, including 


ry 
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maintenance of personnel standards on a merit basis, 
provide for the making of reports to the Surgeon 
General from time to time, and to assure the Surgeon 
General access to the records of the State agency 
upon demand. The plan, after adoption, might be 
reviewed by the State agency, and modifications rec- 
ommended to the Surgeon General. 


In the event of the failure of the Surgeon General 
to approve any plan or modification fulfilling the re- 
quirements outlined hearing would be 
granted the State agency by the National Health 
Council, which would have the right thereafter to 
direct the action of the Surgeon General. The 
primary goal of each plan must be a program de- 
signed and calculated by the end of a 5-year period, 
to provide the hospital and medical services referred 
to and health inspection for all children in the ele- 
emntary and secondary schools, at a cost within the 
probable financial resources of the state, with Federal 
aid. As to how this goal would be attained, it is 
intended that the State devise the methods. 


above, a 


.The amount which any State would be entitled 
to receive from the Federal government under this 
plan would be determined by an allotment, based 
on the population and “percentage of tax-paying 
ability” of the state, and would be directly related 
to the ratio of the per capita income of the State 
to that of the continental United States. 


The measure contains further provision for the 
protection, safe-guard and equitable distribution of 
funds, for yearly reports by the States to the Surgeon 
General of the activities in this field and the manner 
in which the funds provided by the Federal govern- 
ment have been expended. In the event the Surgeon 
General finds that the State agency is not complying 
substantially with the provisions of the approved 
plan, that Federal funds have been diverted from the 
purposes for which they were intended, or that the 
State or its agencies have failed to provide their 
share, the Surgeon General is authorized with the 
approval of the Administrator, to notify the Secretary 
of the Treasury and the State agency, to withhold 
further certification for funds. 


In case any state is dissatisfied with the action 
of the Surgeon General under the foregoing, provision 
is made for appeal by the State to the United States 
Circuit Court of Appeals for the Circuit in which the 
state is located. Thereupon, the Surgeon General 
would certify and file with the Court a transcript 
of the record on which his action was based. Find- 
ings of fact by the Surgeon General, unless substan- 
tially contrary to the weight of the evidence, would 
be conclusive, but he might be required by the 
Court to take further evidence, which would likewise 
be certified with his findings thereon, to the court. 
The Court would have jurisdiction to affirm or set 
aside the action of the Surgeon General in whole or 
in part, and its judgment would be subject to review 
by the Supreme Court of the United States in the 
usual manner. 
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Must 
INCREASED IRRITATION 


follow 


INCREASED SMOKING? 





EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . .. PHit1p Morris. 


This proof of PHILIP Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHiLip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y, State Journ. Med., Vol. 35, 6-1-35, No, 11, 590-592. 





PuiLtie Morris 


Puitip Morris & Co., Ltp., INC. 
119 FirrH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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The National Health Council, referred to above, 
would consist of the Surgeon General, ex officio, who 
would serve as chairman. and e‘ght members ap- 
pointed by the National Health Administrator. Five 
of these members would be persons “outstanding in 
fields pertaining to lealth activities” and at least 
The 


remaining three of the e'tht must be persons familiar 


three of these must be doctors of medicine. 


with the needs for medical care in urban and rural 
areas. The term of member would be four 
years, the term of two expiring cach year, and the 
members would not be eligible to serve continuously 
for more than two terms. 


each 


The Council could appoint 
such special and technical committees as it might 
find useful. 


The Surgeon General would be authorized to make 
administrative regulations as he should find 
necessary and in administering the Title as directed, 
to consult with the National Health Council; and 
he would be authorized to use the services and facili- 


such 


ties of any executive department or agency, pursuant 
to agreement with the head of the same. He might 
also call conferences of representatives of the various 


State health agencies but except as specifically pro-_ 


vided, the provisions of the bill do not confer on 
any Federal official or employee the right to exercise 
any supervision or control with respect to the opera- 
tion of the health services of any State for which 
funds have been provided by the Federal govern- 
ment. 


Dental Services: By way of further amendment 
of the Public Health Service Act, the bill would 
add a new Title (VIII) on Dental Health Services 
for school children and families and individuals with 
low income. 


The aim of this part of the bill is to provide 
dental inspection for school children and necessary 
dental care for those school children, individuals and 
families unable to pay the whole cost of such care. 
The total sum of $76,000,000 to be spent in the next 
five fiscal years is authorized, to be: expended in 
making payments to states which have submitted and 
had approved state plans to effectuate the purposes of 
the title. 


There is one point of difference between the pro- 
vision made for dental services and that for health 
services. State plans are required only to provide 
for inspection and care of the teeth of children. 
Provision must be made for the inspection annually 
of the teeth of all children in the elementary and 
secondary grades in the public and private schools, 
and for the treatment of such of these children 
whose income or the income of whose parents or 
guardians, is insufficient to pay for the whole cost 
of such services. 


There is no requirement that the State plan pro- 
vide for the care or treatment of the teeth of adults 
in the low income group but the plan may do so 
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at the option of the State. It will be recalled that 
medical, surgical, and related services for all the 
low income group, adults as well as children, are 
required to be included in the provisions of the 
state plans. 


With the above exception, the requirements to be 
met by the State plans for dental care and those 
for medical and hospital care are almost identical, 
the provisions for administration of the two titles 
are the same and with very few exceptions the 
language employed is the same. Provision is made 
for a National Dental Health Council, membership 
of which would consist of seven, including the Sur- 
General, the Assistant Surgeon General 
(Dental), and five members appointed by the Ad- 
ministrator, at least three of whom would be Doctors 
of Dental Surgery. The members of this council 
would serve for three-year terms, expiring in alternate 
years. The same limitation on the length of service 
is provided with respect to members of this Council 
as to the members of the National Health Council. 


geon 


Research and Training: This subject is covered 
by a proposed Title IX, to be added by way of 
amendment to the Public Health Service Act under 
provisions of the bill under consideration. 


Part A of this Title would establish the National 
Institute of Dental Research, as a division in the 
National Institute of Health and Part B would estab- 
lish a similar division to be known as the National 
Institute of Neuro-psychiatric Research. Part B like- 
wise provides for the creation of a National Advisory 
Council on mental research, similar to the National 
Health and Dental Councils. This council on Mental 
Research would consist of the Surgeon General, ex 
officio, as Chairman, and 6 other members to be 
appointed by him, with the approval of the “admin- 
istration.” (The last word in the preceding sentence 
is quoted from the bill. Apparently this is an error 
and is intended to refer to the Administrator.) The 
six appointed members would be selected from lead- 
ing medical or scientific authorities, outstanding in 
the study and treatment of mental or neuro-psychiatric 
disorders, three of whom would be doctors of medi- 
cine and the others thoroughly familiar with the 
problems and conditions incident to the subject. 
Term of office of each would be three years, expiring 
alternately, and the members would be paid a per 
diem and actual expenses. as in the case of members 
of the other Councils referred to in the bill. 


The provisions of this title set forth in almost 
identical language the functions of the Institutes of 
dental research and of neuropsychiatric research, re- 
spectively. These divisions would be charged with 
the duties, in cooperation with their respective Coun- 
cils, to conduct and foster research and demonstra- 
tions related to the cause, treatment and prevention 
of diseases in their respective fields; to promote 
coordination of research by the Institutes with similar 
research conducted by other public and _ private 
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agencies, and to make grants-in-aid to carry out the 
purpose of the title: to provide scholarships and 
fellowships in these Institutes and in other institutions 
receiving grants-in-aid, as may be deemed necessary 
by the Surgeon General, to secure necessary avsistance 
and to train others to engage in the research work 
contemplated. These activities would be carried out 
by the Surgeon General, acting through the respective 
Institutes. The respective national advisory councils 
on these matters are authorized, in cooperation with 
the Surgeon General, to review research projects and 
programs which properly come to the attention of 
the council and certify approval to the Surgeon Gen- 
eral where it appears that such projects will make 
valuable contributions to the store of knowledge with 
respect to the subjects with which they are con- 
cerned: to collect information and make the same 
available, on studies being made throughout the 
world in regard to these subjects so that doctors 
concerned with them, and the public generally, may 
have the benefit of such information; to review ap- 
plications from any university, hospital or other in- 
stitution, public or private, for grants-in-a'd for re- 
search projects and certify such as show promise 
of making valuable contribution to human knowledge: 
to recommend to the Surgeon General for acceptance, 
conditional gifts, and otherwise with respect to carry- 
ing out the objects of the title. Upon such recom- 
mendation with respect to conditional gifts. the Sur- 
geon General is authorized to make like recommenda- 
tion to the Administrator, and donations of $50,000 
or more in either department are authorized to be 
acknowledged as suitable memorials to the donor. 


Authorization of appropriation for the conduct of 
the research work in each division is also included 
in the bill, a total of $650,000 being authorized in 
connection with dental research for the 2 fiscal years 
ending June 30, 1948, and $600,000 for subsequent 
years; and the sum of $1,450,000 being authorized 
in connection with neuro-psychiatric research for the 
next two fiscal years, and $1,200,000 for such work 
thereafter. 


Part C of Title IX authorizes appropriations of 
$1,000,000 for erection and equipment of suitable 
building and other facilities for the use of the 
National Institute of Dental Research and $4,500,000 
for similar facilities for the use of the National Insti- 
tute of Neuro-psychiatric research. The Administrator 
is authorized to acquire suitable and adequate sites 
in or near the District of Columbia for such facilities. 
Title III: Miscellaneous 

The remaining brief portions of the bill provide 
for necessary amendments of the Public Health Ser- 
vice Act in other particulars, to make the numbers 
of the titles and sections conform, and to substitute 
the National Health Agency and National Health Ad- 
ministrator or Surgeon General for the Federal Se- 
curity Agency and the Federal Security Administrator, 


THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


201 


and to make certain transfers of the functions accord- 
ingly. 


Finally, it is provided that upon direction of any 
employee or officer of the U. S. Government, there 
shall be deducted from the salary of such employee 
or officer a fixed sum or percentage to be paid to 
a private or public health fund, and the latter is 
defined to include any non-profit organization under- 
taking to insure persons against the expense of hos- 
pital, medical, dental or other services connected with 


health. 


DR. PRICE TO ADDRESS PRESIDENTS’ 
CONFERENCE IN SAN FRANCISCO 


Dr. Julian Price has been requested to address 
the conference of Presidents of state medical associa- 
tions, at the meeting to be held in conjunction with 
the annual convention of the American Medical Asso- 
ciation in San Francisco in July. According to the 
formal program of the conference, which was received 
this week, Dr. Price will address the meeting on 
the subject, “Why Have a Conference of Presidents?” 

This is the second meeting of the Conference of 
Presidents and other officers of associations. 
The first was held in Chicago on the eve of the 
meeting of the House of Delegates of the AMA last 
December. Organized through their efforts and spon- 
sored by the medical societies of Michigan and Cali- 
fornia, the first meeting was marked by splendid 
addresses and a down-to-earth, practical and straight- 
forward discussion of the problems of the medical 
profession and the methods for dealing with them. 
A permanent organization was set up at that time 
and the San Francisco meeting is the next step in 
the development of what should be a very valuable 
adjunct to the cause of organized medicine in the 
United States. 

Dr. Price was a member of the nominating com- 
mittee for the election of the officers of the organ- 
ization for the current year. That fact, and his 
invitation to address the conference at the San Fran- 


state 


cisco meeting, are honors worthy of recognition, par- 
ticularly when accorded the secretary of a state no 
larger in population or association membership than 
is South Carolina. The meeting of the conference 
will be held on Sunday, June 30, at the Sir Francis 
Drake Hotel. 

Word has just been received (since the above was 
written) that another of the speakers on the same 
program will be Upton Close, world-famed analyst 
and radio commentator. He will present the view- 
point of his profession and the press generally, con- 
cerning current trends in the economics of medicine. 





MATERNAL AND CHILD WELFARE BILL 
UNDER CONSIDERATION 


On June 15th, Senator Pepper announced that 
hearings would be held by the full Senate Committee 
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on Education and Labor, beginning June 22, on his 
bill ($.1318) to provide maternal and child healt 
services. This proposed measure was outlined in a 
previous issue of the Journal shortly after its intro- 
duction last July. 

The provisions of the bill are included in one 
the National Health Bill, 
introduced and on which hearings have been in 
progress before the same Committee for 
months. 


section of subsequently 


several 


Reports emanating from Washington for some time 
have indicated that proponents of the National Health 
(Wagner-Murray-Dingell) _ bill encountered 
serious opposition and that the bill probably would 
out of the Committee with a favorable 
report at any time in the near future. The announce- 
ment of Senator Pepper of his intention to call un 
the previously introduced Maternal and Child Wel- 
fare Bill lends further support to this idea. It may 
be that the proponents of political medicine, finding 


have 


not come 
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themselves unable to force the entire program down 
the throats of the American people in one dose, are 
changing their tactics and will attempt to have it 
swallowed piecemeal. 


We were notified of the Senator's announcement 
immediately by Dr. Joseph Lawrence, who is in 
charge of the Washington office of the AMA. Sen- 
ator Olin D. Johnston of South Carolina is a member 
of the Committee before which the committee hear- 
ings are pending. 


No thoughtful person, certainly no doctor, would 
oppose the extension of needed medical services to 
expectant mothers and their infant children on any 
The most startling provision of the 
bill referred to, however, is that its terms specifically 
require that the benefits provided under the bill shall 


practical basis. 


be available to every mother and child. There is no 
effort to limit the services to those in financial need 


of government assistance. 





NEWS 


ITEMS 





Dr. and Mrs. John Holler of Columbia announce 
the birth of a daughter on May 20, 1946. 

Dr. Ben F. Wyman, State Health Officer, has been 
named Chairman of the Hospital Advisory Council 
to the State Research Planning and Development 
Board. George W. Holman of Rock Hill, member 
of the State Hospital Association, is Vice-Chairman. 
Representatives on the Council from the Medical 
Association are Dr. Jack Parker of Greenville, Dr. 
Kenneth M. Lynch of Charleston, and Dr. Julian 
Price of Florence. 





Of wide interest is the announcement of the 
wedding of Mrs. Daisy S. Guy and Dr. William 
S. Judy of Greenville, which was solemnized on 
Saturday, the eighth of June, at St. George. 

Dr. F. P. Coleman, who practiced in Columbia 
before entering the Army, is opened offices in 
Richmond, Virginia, for the practice of general and 
thoracic surgery. 

Drs. F. E. Zemp, Emmett Madden and O. B. 
Mayer recently attended the meeting of the American 
College of Physicians in Philadelphia. 


Dr. W. W. Edwards announces his separation from 
the military ser,ice and the resumption of practice 
in Greenville. 


Dr. R. S. Matthews, formerly on the staff of the 
South Carolina State Hospital, is now Medical Direc- 
tor of the Edgewood Sanitorium in Aiken. 


Dr. Jack Parker of Greenville, has returned from 
Chicago where he went to take the examination for 
certification by the American Board of Obstetricians 
and Gynecologists. 


Dr. William Atmar Smith of Charleston has been 
named by the Veterans’ Administration as Chief of 
Tuberculosis Division No. 5, which has headquarters 
in Atlanta. Dr. Smith is one of thirteen outstanding 
tuberculosis specialists named to direct the VA pro- 
gram for tubercular veterans. 


Dr. Leon S. Bryan has been discharged from the 
Navy and has reopened his offices in Columbia for 
the practice of dermatology and syphiiology. 





2641 Forest Drive 


TTS rT Ssee.eme ee ee eC eh emhCcermhCcerm eee 





ott. *. 2.4.2.5. 5.5.4. 5 SDDS S88 BD De. 


es se Be ie sh i ie i i i te te ee ie Oe ee ee % 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 





Ee a ae ahs ah ae 


HOSPITAL FOR CARE AND TREATMENT OF ¢ 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 
Columbia, 8. C. 


For reservation call: Superintendent 2-4273 











July, 1946 THE JouRNAL oF THE SoutTH CAROLINA MEDICAL ASSOCIATION 203 


DEPENDABILITY...the most important quality in a contraceptive 


the extra assurance 
with every tube of 







a 
re eee ‘ 
Bs 


TIME TESTED 
CLINICAL 
RECORD 


0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


gum tragocanth, gum acacia, perfume and de-ionize 
write for literature 
HOLLAND-RANTOS C€O., Inc. 


551 FIFTH AVENUE - NEW YORK 17, NW. Y. 








THE JouRNAL OF THE SoUTH CAROLINA MEDICAL ASSOCIATION 


July, 1946 








PUBLIC HEALTH NEWS 





500 ATTEND SOUTH CAROLINA PUBLIC 
HEALTH ASSOCIATION CONVENTION 
AT MYRTLE BEACH 


Dr. Sheriff Becomes New President; Miss 
Blackburn Made President-Elect 


One of the finest. programs ever arranged for 
public health workers in this State was presented 
before approximately 500 members and guests of 
the South Carolina Public Health Association at its 
23rd Annual Meeting at Myrtle Beach May 27, 28 
and 29. Total registration of members for the three 
days numbered 377. 

Held in the Gloria Theater and presided over by 
Dr. M. J. Boggs, President of the Association and 
Abbeville County Health Officer, the meeting fea- 
tured inspiring addresses by Governor Ransome J. 
Williams; Dr. W. K. Sharp, Jr., Medical Director, 
USPHS, District No. 2, Richmond, Virginia; Dr. 
James McLeod of Florence, President of the S. C. 
Medical Association; Dr. Ben F. Wyman, State Health 
Officer; Dr. Boggs, and other outstanding leaders in 
the field of public health. 

In his address, Governor Williams paid high tribute 
to the “splendid work being done by public health 
workers in South Carolina,” and expressed confidence 
in the hope that the great progress made in public 
health in this State in the recent past would, under 
the leadership of Dr. Wyman, continue into the 
years that lie ahead. 

Highlighting the meeting, was a delightfully in- 
formal fish stew, swimming and dancing party held 
at Myrtle Beach State Park Tuesday afternoon and 
evening. More than 400 persons enjoyed the food, 
fun and frolic which had been arranged under the 
capable direction of Dr. C. L. Guyton, Chairman 
of the Program Committee, with the assistance of 
Messrs. William “Crow” Weston and Hart Hiers. 


Prior to adjournment Wednesday afternoon, Dr. 
Boggs turned the gavel over to the President-Elect, 
Dr. Hilla Sheriff, Director of the State Board of 
Health's Division of Maternal and Child Health, who 
was installed as President for the ensuing year. Elect- 
ed to serve with Dr. Sheriff were: Miss Laura Black- 
burn, Consultant Nurse, Division of Maternal and 
Child Health, President-Elect; Dr. L. A. Nimmons, 
Health Officer for Dillon, Marion, Marlboro and 
Lee Counties, lst Vice-President; Charles W. Harrell, 
Sanitary Engineer, Pee Dee District, 2nd Vice- 
President; and Mrs. Frank George, re-elected Secre- 
tary-Treasurer. Dr. Ben F. Wyman, State Health 
Officer, was re-elected to represent the South Carolina 
Public Health Association on the Governing Board 
of the APHA. 


Papers presented on the program included: 


“The Future of Medicine,” James McLeod, Presi- 
dent, S. C. Medical Association, Florence. S. C. 


“Public Health Administration from a National 
Level,” W. K. Sharp, Jr., Medical Director, USPHS, 
District No. 2, Richmond, Va. 


“Quantitative Tests for Syphilis with Special Ref- 
erence to the Mazzini Tests,” J. F. Mahoney, Medical 
Director, VD Research Laboratory, U. S. Marine 
Hospital, Staten Island, New York. 

“Parasitic Diseases with Special Reference to Ma- 
laria,” H. W. Brown, M.D., Professor of Parasitology, 


Columbia University School of Public Health, New 
York City . 


“Influence of Antepartum Guidance on Intrapar- 


- tum and Postpartum Events,” J. Decherd Guess, M.D., 


Obstetrician and Gynecologist, Greenville, S. C. 


“The Place of the Health Educator in the Local 
Public Health Program,” Eunice N. Tyler. Ph.D., 
Associate Professor of Health Education. University 
of North Carolina, Chapel Hill, N. C. 


“Recent Developments in Field Training Programs 
and Trends in the Field of Environmental Sanitation,” 
Ellis S. Tisdale, Senior Sanitary Engineer, Acting 
Chief, Training and Education Division, USPHS, At- 
lanta, Ga. 


“Public Health Nursing,” Miss Ruth G. Taylor, 
Director, Nursing Unit, Children’s Bureau, U. S. De- 
partment of Labor, Washington, D. C. 


“Phases of Rodent and Typhus Control Affecting 
the Generalized Sanitation Program,” George S. Bote, 
Typhus Consultant, Bureau of Sanitary Engineering, 
Florida State Board of Health, Jacksonville, Florida. 


“Economics of Tuberculosis Control.” Norvin C. 
Kiefer, Surgeon, Office of the Chief, Tuberculosis 
Control Division, USPHS, Washington, D. C. 


“Organization and Plan of Infantile Paralysis Chap- 
ters in South Carolina,” Julian S. Martin, State Repre- 
sentative, National Foundation for Infantile Paralysis, 
Columbia, S. C. 


“The Program of the National Foundation for 
Epidemic Emergency and Year "Round Medical Care 
of Infantile Paralysis,” Hart Van Riper, M.D., Ass’t. 
Medical Director, National Foundation for Infantile 
Paralysis, New York City. 

“The Modern Treatment of Infantile Paralysis,” 
Robert L. Bennett, M.D., Director of Physical Medi- 
cine, Georgia Warm Springs Foundation, Warm 
Springs, Georgia. 
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BOOK REVIEWS 





Rypins’ Medical Licensure Examinations. 
Lippincott, (c1945) $6.00. 


Rypins, H.: 
5th enl. ed. Phila., 


It is extremely difficult for a single individual to 
properly evaluate the ten separate divisions or fields 
of medicine, viz, anatomy, physiology, chemistry, 
bacteriology, pathology, hygiene and preventive medi- 
cine, obstetrics and gynecology, medicine, pharma- 
cology, and surgery, into which the book is divided. 
This review is not intended as a critical examination 
of the subject matter of each field, as it would be 
viewed by the specialist, but it is an attempt to 
assess the value of the book to students preparing 
for an examination. 


This volume is a valuable contribution of the 
various authors and doubtless will be of great assist- 
ance to those who are preparing for examinations of 
the state boards. It is worthwhile, convenient, and 
stimulating. The many good points and the excellent 
discussions cannot be singled out due to lack of 
space. Certain short-comings, however, will be men- 
tioned. 


The volume needs better editing to insure corre- 
lated discussions of the same subjects in the basic 
science sections and in the clinical sections, or else 
to insure an adequate discussion of important topics 
by at least one author. It may be that indexing 
is insufficient but there is no listing of medullary 
centers, internal capsule, prescription writing, pedi- 
atrics, snihioniinan. micturition, or visual pathways, 
to mention some topics which are frequently included 
in examinations. 


In general, physiology is one of the poorer sections. 
Neuroanatomy is treated too superficially and identi- 
fies several spinal cord pathways in terms of the 
old nomenclature. In the section on Chemistry, too 
many of the definitions cover terms which are needed 
by a student during his course work but not on 
state board examinations. Despite these criticisms, 
the volume should be of real service to anyone pre- 
paring for licensure examinations. 

F. W. K. 


“Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the A. M. A. for 1944” 
Chicago, 1945, pp. 235. 

Reports and editorial comments on them from 
J. A. M. A. plus less important reports from the 
Minutes of the Council comprise half otf the volume. 
Articles on results of electron microscope research 
on pathogenic bacteria, rickettsia and viruses, on 
prophylaxis by H. pertussis vaccine, and on appraisal 
of new drugs are reprinted from the Journal. 

The review of electron microscope studies seems 
particularly significant. 

j. B..H. 


Mason, R. L. and Zintel, H. A., Editors: Preoperative 
and Postoperative Treatment. Second Edition. W. 
B. Saunders Company. Philadelphia and London, 
1946. 

This lengthy tome is an excellent Symposium on 
practically every phase of modern preoperative and 
postoperative therapy. Its authors consist mainly of 
the leading men in the medical schools of Boston, 


and in particular of those at Harvard. Each writer 
is especially qualified in the various fields of general 
and regional surgery surveyed. 


Each topic is presented in exhaustive detail, in one 
even to the point of stating that a straight razor 
is preferable to a safety razor for preparing an opera- 
tive field, because the latter is apt to become clogged 
with hairs. In addition to its value for more general 
information, however, the book is exceedingly val- 
uable from the standpoint of its analysis of disease 
and pre- and postoperative care in relation to patho- 
logical hetiileme and chemistry. Great stress is 
placed on all available knowledge in these two sub- 
jects, and hence on the rationale for all studies and 
procedures recommended. 


In contrast to its general splendidness, it would 
seem to the reviewer that insufficient credence is 
placed in the fluid loss theory of so-called traumatic 
shock, and there is little reference to the importance 
of .impending or incipient shock. Too, the book 
suffers by not having a section devoted specifically 
to chemotherapy. But in spite of a few shortcomings, 
the book can be recommended highly to the student 
and graduate of surgery alike. 


E. F. P. 


Masserman, J. H.: Principles of Dynamic Psychiatry. 
including an integrative approach to abnormal and 
clinical psychology. Phila., W. B. Saunders Co., 
1946. $4.00. 


Masserman attempts to evolve a basic approach 
to dynamic psychiatry. Conversant with the psy- 
chobiology of Meyer, which formed his introduction 
to psychiatry, and the newer viewpoints of the 
American psychoanalytic school, the author seemed to 
be displaying a refreshing eclectic attitude when he 
began to carry out his excellent series of studies on 
“neurotic” animals. In the preface to “Essentials of 
Dynamic Psychiatry” he promises to select the wheat 
from the chaff of these varying schools, and to restate 
basic dynamic mechanisms. The book shows great 
cleverness in the author’s appraisal of the present 
scene in psychiatry. One cannot read it without 
appreciating that a vigorous intelect is at work. How- 
ever, the promised goal, in the opinion of the re- 
viewer, The interpretation of the 
factual clinical histories and the 
elucidation of the dynamics are definitely colored by 
the author’s strong psychoanalytic orientation. One 
has the feeling that the animal experiments and the 
verbalizations about other schools are rendered lip 
service only and at heart Masserman is an analyst 
pure, but far from simple. This inevitably leads to 
another criticism. At no time has it been so essential 
to present psychiatry clearly and lucidly to the reading 
medical public. The author has not done this. An 
overuse of psychiatric “jargon,” and an almost sopho- 
moric pleasure in using uncommon words will inhibit 
the usefulness of the book for the general medical 
reader. 


is never reached. 
material in the 


O. B. C, 
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DEATHS 





Robert Emmet Seibels, Jr. 


Dr. Robert E. Seibels, Jr., 28, was accidentally 
killed on May 12, in a skiing accident on Mt. Baker, 
Dr. 


Arts degree from the University of the South at 


Washington. Seibels received his Bachelor of 


Sewanee, Tenn. He then entered Duke University 
from which institution he was graduated in medicine 
1943. He 


physician in December 1944 and served as the junior 


in December entered the navy as a 


medical officer on the USS San Diego. The young 
doctor received official commendation from Admiral 
Spruance, and was the recipient of the Naval ribbon 
the of 34 
Dr. Seibels 


worked three days and nights among the wounded, 


for medical service rendered in case 


severely scalded sailors from a destroyer. 


and as a result no lives were lost. Surviving are his 
Dr. R. E. Seibels and Mrs. Alice Crosby 


Seibels, and one brother, all of Columbia. 


parents, 


Charles A. Speissegger 


Dr. Charles A. Speissegger, 65, died at a hospital 
of ill 


Speissegger received his education at 


in Charleston on June 3, after 
health. Dr. 
the College of Charleston and the Medical College 


of the State of South Carolina. 


many years 


After serving his 
internship in New York he returned to Charleston 
and engaged in the general practice of medicine. 
For some years before he retired Dr. Speissegger was 
an affiliate professor at the Medical College. Sur- 


viving are his widow, a daughter and a son. 
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tg 6) ee eer RR AK AA eee Sumter, S. C. 
Eighth District 
(Allendale, Bamberg, Barnwell, Calhoun, Hampton, Camertung) 
PO I ics a cdascci ce aceac ew erode es dee wince, aw : __. Orangeburg, S. C. 
Ninth District 
(Spartanburg, Union, Cherokee ) 
ee et Eee os Ae eee ee Spartanburg, S. C. 
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